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MENTAL TREATMENT ACT, 1930. 


EXPLANATORY MEMORANDUM. 

Tae Association has taken a great interest in recent 
legislation with regard to mental disease and believes 
that the new methods of securing treatment of borderline 
cases which are provided in the Mental Treatment Act of 
1930 will, if encouraged by the medical profession, prove 
very useful, for the Act emphasises the fact that patients 
suffering from mental illness should be treated, as far as 
possible, without certification. 


There are three types of mental patients :—(1) voluntary ; 
(2) temporary; (3) certified. 


Voluntary Patients. 

(1) Anyone over 16 may become a voluntary patient by 
witten application to the superintendent of an institution, 
hospital, or home approved by the Board of Control. No 
medical practitioner need intervene. 

A person under 16 may be placed as a voluntary patient 
oa written application by his or her guardian to a 
medical superintendent as above, accompanied by a 
recommendation from— 

(a) The patient’s own doctor, or 

(b) One of the practitioners approved by the Board 

of Control. 

A voluntary patient must be released within 72 hours of 
the receipt of a written request from himself or, if under 
16, from his guardian. If a voluntary patient becomes 
worse so as to be unable to express himself willing to 
stay, he must be discharged within 28 days, unless— 


(a) He has sufficiently recovered to express willingness 
to stay. 

(b) He has been certified according to the method 
described below as being likely to benefit by 
temporary treatment. 

(c) He has been certified as of unsound mind—i.e., 
according to the old procedure. 

Relatives or friends who wish to accompany the patient 
to a hospital or licensed house may be lodged there, 
provided there is room. 


Temporary Patients. 


(2) If a patient, who is incapable of expressing himself 
as willing or unwilling to accept treatment, is likely to 
benefit by temporary treatment, he may be received on 
a written application by a relative, but without certification, 
into a rate-aided institution, hospital, or home approved 
by the Board of Control, or into the care of a single 
person approved by the Board of Control. 


The application must be accompanied by two medical 
certificates, one, if possible, signed by the patient’s own 
doctor, the other by one of the practitioners approved by 
the Board of Control. These doctors may examine the 
patient either conjointly or separately within five days 
of each other. 


Such patients may be retained for 6 months, or, if early 
recovery seems possible, for two further periods of 


-3 months, not exceeding 12 months in all, on application 


of a relative. If meanwhile the patient recovers he may 


not be detained against his will for more than 28 days - 


from the date of such recovery. 


Adequate security is provided by the Board of Control 
for visiting and supervising of these patients. 


Certified Patients. 
(3) The procedure is not altered. 


Actions for Alleged Unlawful Detention. 


(4) No case can be brought for unlawful detention except 
on the grounds of bad faith or without the exercise of 
reasonable care. Such action can only be brought after 
the plaintiff has obtained leave from the High Court, and 
the High Court shall not grant such leave unless it is 
satisfied that there is substantial ground for the conten- 
tion that the person against whom it is sought to bring 
the proceedings has acted in bad faith or without reason- 
able care. The defendant has the right to be heard 
against such eaten e., before it comes into court 
at all. 


Out-Patient Treatment: After-Care. 


(5) Local authorities have the power to set up out- 
patient departments for the treatment of mental illness 
and to arrange for the after-care of discharged patients, 
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238 Nov. 29, 1930) Remuneration of the Ministry’s Medical Staff. 


The final basic salary with bonus, £1,306, was an inadequate 


THE MEDICAL STAFF OF THE MINISTRY maximum for a man of 54 who was required to undertakg -* 


very specialized and responsible duties. The same observatj the 

OF HEALTH. applied, on a different ca of figures, to the senior medical oe 

officers. med 

CASE FOR INCREASED REMUNERATION. In the agreed scales the commencing salary in the lowest treat 

grade for chief medical officers of health outside (£8090 TI 
Ar the meeting of the Royal Commission on the Civil Service, higher than that whith officers of a) 
presided over by Lord Tomiin, on November 13th, evidence | were recruited, and, in fact, no appointment had been maf, 4 
was tendered by Dr. Tuomas CarnwatH on behalf of the | to a county or county borough during the last three years at va 2 


Medical Staff Association of the Ministry of Health. under £900. In thirty-nine appointments made to counties 
county boroughs, and metropolitan boroughs since January’ ere 


Dr. Carnwath stated that the headquarters medical staff 1997 : : t 
¢ the commencing salaries averaged £1,345. The off docte 
of the Ministry under the chief medical officer consisted of years as | 
c > dical officer < deputy seniors, and twenty- Pp ge ag y slight | 
aditi senior and | “ifference in age and experience as compared with officers is 
eight medical officers; in addition there were Sh Healtl of the Ministry hardly justified the great difference in remunera. side 
three medical officers attached to the Welsh Board of Hea t : tion. It was’also pointed out that many medical offal 3) f 
The regional medical staff of fifty-eight, er ree health had recently received considerable increases in thejp ef 
Insurance Act administration, was on a separate scale © emoluments, and some typical illustrations were given, car 
remuneration, and not included in the present evidence. He the Somerset had been increased from £1,409, to tl 
put in a memorandum setting forth the many important in Kent, from £1,600 to £1,750; in Derbyshire, from 1.404 conta 
functions of the staff, who were called on to advise ‘on £1,500, £1,600. in th 
matters relating to the prevention and eae of gar taken into account in the case of the officers of the Mini good 
to supervise and regulate public health services o d a nm was the frequent travelling and consequent disturbance ¢f sloga 
authorities, to initiate and direct, research, and to un ae 1 domestic life, and the fact that they had to live in or neg avent 
other varied work of great responsibility. ‘The Ministry needec Londen, where living was more expensive than in the provinces, a 
medical men “4 With regard to conditions of retirement, the officers of the opera 
judgement, and if it was to a Pach SR POR aaee ~ Ministry were entitled to pension, but as the average age of P 
it must offer them a career which would compare favourably entry (38) was high, the years ranking for pension were few not é 
with that open. to men of promise in other branches of the | my, average ‘ength of service ranking for pension was twenty. de 
profession, particularly in the public health service outside. — seven years. On a basic maximum salary of £1,100 the average appol 
In former years there ‘was little Fag end a sree ching pension was £370, to which there was now a small variable that 
the required type of party ee — . the each . gow addition according to the rate of bonus, and also a gratuity with 
and pension attaching to Governmen as wey oO di tic depending on the length of service. In this respect the position weak 
fact that outside of the medical staff compared unfavourably with that of the under 
had changed greatly during the last twenty years. An er non-technical staff, whose memhers usually entered the service f th 
tant economic change had taken place in the position of the | 3 3 much earlier age. The difference was formerly recognized r 
medical profession as a whole, and this had had its effect by the addition of “added years,” but this practice Oth 
on the payments which public authorities had to make for discontinued in 1914, and the discontinuance was felt to he servic 
medical services. The salaries of medical ee a sag a hardship. Further, the headquarters staff of the Minis “7 
had been with, ge was recruited mainly from officers of the local public healt those 
he service. Such officers, passing from the service ef one local the 
of of heath. In 1917 authority to another, normally carried with them their accrued of de 
the salary in County Durham was £1,250; it was now £1,800. ge value 
In Lancashire, during the same period, it had risen from Ministry accepted service under an outside authority his years a 
£1,000 to £2,230; in the West Riding, from £1,100 to £1,600; of service at the Ministry were only, in exceptional cases, en 
in Manchester, from £1,200 to £2,000; in Marylebone, from calculable for pension under the new authority. 5 medic 
£1.250 in 1918, was now £2,500, rising £3.000.. pon was or ground of the salaries and graph 
conditions of retirement of the staff with a view to bringi specir 
The scale of salary for medical officers of the Ministry was them into closer correspondence with those now accepted : oxic 


fixed in 1920 as follows : £600 to £1,100 (rising by £25 per : : hie 
annum to £900, and £50 per annum thereafter), plus i # standard in the public health reer outside, 

bonus on Civil Service scale. For senior medical officers the Dr. Carnwath was questioned on the subject of the marriage 
salary. was £1,200 (rising by annual. increments of £50 to | bar on women candidates for the service, which has been very 
£1,400 per annum), plus war bonus. On a cost of living | prominently before the Commission. He said that his associa 
figure of 70, the scale for medical officers was equivalent to | tion had no official policy on the marriage bar, but he doubted 
a salary of £776, rising by sixteen annual increments to | whether its removal would im rove ahaa meen of the wome 
£1,306, and that for senior medical officers to one of £1,404, didat ki oie aad vt — oe i; 1 off 
rising by four annual -increments to £1,504. In certain in- | Seeking Into the service as medical 
stances, in order to obtain suitable candidates, Treasury 


had been to increase of the initial basic Oput 
scale of £750. Recently several new appointments had been : 
made on a basis of seven years’ experience and at a _ basic MEDICAL SERVICE IN INDUSTRY. xcootly 
salary of £700, rising by annual increments of £25 to £1,000. | Ter Industrial Welfare Society has published a report on agi 
com- | Medical service in industry,’’ being one of series-of 
as ess than the previous Ti 
minimum which the department had in some cases found it society and pract 
necessary to pay, while the maximum was £100 below that | 1 NOn-technical —anguage. e information and consi of tl 
paid under the old scale. As an offset to the reduction in | given in this publication are based on an analysis of materials lnade 
the maximum, a concession had been made by the giant of | Supplied by about fifty firms carrying on industries and busi rails 
an allowance of a Asa each deputy senior medical officer, | nesses in the United Kingdom, the numbers employed ranging pract 
with a proviso that the maximum salary should not exceed | from 500 to 120,000. 
£1,200, an alteration which improved slightly the prospect of The scope of medical service in each case is roughly indicated “ea 
within but affect the by the lines of demarcation from the sphere of the pané 
cis of senior medical officers nor of existing medical | goctor as laid down by individual firms. In about one-half avin 
It was urged on behali of the Medical Staff Association of the cases examined the simple line drawn is : those coming fessio 
that the initial salary (with bonus) of £776 was low, having to work, works doctor; those absent, panel doctor. In another ierve: 
regard to the qualifications and experience necessary. Candi- | slightly smaller group of firms the works doctor’s function these 
dates for these posts had to be medical men of not less than | is laid down as advisory, in contradistinction from that of bein 
ten years’ standing, with experience in public health or pre- | the panel doctor, which, it is maintained, is curative. A closet a. 
ventive medicine. <A long post-graduate training was therefore examination, however, reveals the fact that in many of thes secure 
cases a full-time nurse is employed for treatment, so that the Treat 
to reach his maximum, a point which the association regarded het does undertake treaty provi 
as a serious grievance. It was unreasonable to suppose that In the best schemes ne WOFKS. doctor, as occasion demands, confli 
officers of the average age of 38 years who had heen selected has the duty of putting himself in touch with the panel doctot, with 
because of their ability and standing in the profession required 1industrial Welfare Society (Incorporated), 68, Victoria Streth pract: 


an additional sixteen years to reach their maximum efficiency. | Westminster, S.W.L prove 


4 
q 
fort 
i i 
| 
| 
1) 
— 
Wy 
| 
= 
ie. 
| 


Nov. 29, 1930) 


Current Notes, 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


239 


as in cases of long illness, or when there is some doubt as to 
the diagnosis and best method of treatment, or where the 
services of a specialist seem to be required, or where continued 
medical attention appears necessary, and also where work and 
treatment can be suitably combined. 

The arrangements with doctors are mainly of three kinds : 
(1) full-time engagement; (2) part-time engagement; (3) pay- 
ment of a retaining fee with capitation fees on some agreed 
scale. The weakness of arrangement (3) is said to be that 
there is a generally noticeable tendency only to consult the 
doctor as a last resort, when the best time for preventive work 
has passed. In addition, one of the greatest assets to the firm 
js what the works medical service can do on the preventive 
side, and here the doctor, who is working under arrangement 
(3) described above, has not the opportunity of keeping a 
careful watch over factory conditions and of giving lectures 
to the workers. More important still, continuous personal 
contact is essential in order to secure that real confidence 
in the doctor which enables a worker to extract the greatest 
good out of the works medical service. Health lectures, 
slogans, etc., fall short of full success unless they open the 
avenue to the individual health talk given by the doctor to 
the worker. Examination of cases where arrangement (3) 
operates shows that the benefits of the service are generally 
not as marked as where a doctor is engaged on a full-time 
or part-time basis. In one such case the firm is frankly dis- 
appointed at the results, and there are fairly clear indications 
that this is due to the fact that, owing to the arrangement 
with the doctor, full use is not made of his services. The 
weakness is, however, partly counteracted where the doctor, 
under such an arrangement, is also the panel doctor of most 
of the workers. 

Other questions dealt with in the report are : scope of medical 
service in industry; the position of the doctor; the duties of 
the doctor; main duties; subsidiary duties; the doctor and 
those with whom he has to co-operate; the works doctor and 
the welfare supervisor; medical staff; the nurse; remuneration 
of doctor; cost and value of medical service; cost of service; 
value of schemes. The following appendices are also given: 
opinions of firms on the value of their medical schemes ; 
schemes of duties of works doctor; schemes showing size of 
medical staffs; typical costs of medical service; joint arrange- 
ments; description of a scheme in operation in a large photo- 
graphic works in the United States. Finally, a collection of 
specimen forms are printed, applicable to a firm’s medical 
service. 


British Medical Association. 


CURRENT NOTES. 


Ophthalmic Practice and Approved Societies. 


OpHTHaLMic medical practitioners would do well to exer- 
cise caution in receiving approaches made to them by 
some approved societies or bodies connected with members 
of mutual societies. We learn that attempts are being 
made to obtain the professional services of registered 
practitioners for providing ophthalmic benefit for members 
of these societies. Offers of remuneration, sometimes 
inadequate, are made with a suggestion that the work 
available may he concentrated in the hands of a few 
practitioners. There are two objections to accepting such 
offers of professional work. It is contrary to the expressed 
opinion of the profession and its best ethical practice, since 
it limits the free choice by the patient of his professional 
adviser and ultimately restricts the independence of pro- 
fessional work Isy tending to make the practitioner the 
servant of the society rather than of his patient. Secondly, 
these separatist attempts may hamper the efforts that are 
being made by the medical profession as a whole through 
the organization of the British Medical Association to 
secure, through the working of the National Ophthalmic 
Treatment Board, fair terms of service for the work of 
providing ophthalmic benefit, under conditions that do not 
conflict with recognized private consultation work, and 
with a minimum of clerical labour, Ophthalmic medical 
practitioners. in replying to such separate offers by ap- 
proved socic’ies and others, are urged to bear these 


observations in mind, and to support their professional 
colleagues in directing the service of ophthalmic benefit 
through the National Ophthalmie Treatment Board, or 
in any case of doubt to apply for information to the 
Medical Secretary, B.M.A. House, Tavistock Square, 
London, W.C.1. 


Sir Charles Hastings Clinical Prize. 

The Sir Charles Hastings Clinical Prize, which consists 
of an illuminated certificate and a money award of fifty 
guineas, is open for competition in respect of 1931. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observation, 
research and record in general practice; it includes a money 
award of the value of fifty guineas. 

2. Any member ‘of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered 
is of sufficient merit, no award will be made. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
London, W.C.1, not later than December 21st, 1930, and the 
Prize will be awarded at the Annual General Meeting of the 
Association to be held at Eastbourne in July, 1931. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. 


6. If any question arises in reference to the eligibility of the - 


candidate or the admissibility of his or her essay, the decisi 
of the Council shall be 

7. Each essay must be typewritten or printed; must be distin- 
guished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the candi- 
date’s name and address. 

8. The writer of the essay to whom the prize is awarded may 
on the initiative of the Science Committee, be requested to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


Association fotices. 


AN ISLE OF MAN BRANCH OF THE ASSOCIATION, 
NOTICE is hereby given by the Council of the Association 
to all concerned that the Council has made the Isle of Man 
Division of the Lancashire and Cheshire Branch a separate 


Branch of the Association, to be called ‘* The Isle of Man. 


Medical Society: Isle of Man Branch of the British Medical 
Association,’’ the change to take effect as from the date of 
publication of this notice. 

ALFRED Cox, 


November 24th, 1930. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirMIncGHAM Brancn: Coventry Division.—A meeting of the 
Coventry Division will be held on Tuesday, December 2nd. Mr. 
H. H. Sampson will read a paper on enlargement of the prostate. 

Gtascow West or Scottanp BrancH : LANARKSHIRE Division. 
—A meeting of the Lanarkshire Division will be held in the 
Faculty Hall, 242, St. Vincent Street, Glasgow, on Wednesday, 
December 3rd, at 3.30 p.m. Mr. A. H. Edwards will read a 
paper on the foot—-flat-foot, etc., and its treatment. 

HertTForRDSHIRE BrancH: Barnet Division.—A dinner meeting of 
the Barnet Division will be held at the Hadley Wood Golf Club 
on Thursday, December 4th, at 8 p.m. Dr. C. E. Lakin will give 
an address on angina pectoris and coronary thrombosis. 

HERTFORDSHIRE Branco: East HertrorDsHIRE Dtvistoy.—A 
meeting of the East Hertfordshire Division will be held at the 
County Hospital, Hertford, on Thursday, December 4th, at 
2.45 p.m. Dr. Bruce Williamson will read a paper on the 
arrhythmias in general practice. 

LANCASHIRE AND CHESHIRE BrancH: Bury, Otpnam, anp RocHpDALe 
Divisions.—A joint meeting of the Bury, Oldham, and Rochdale 
Divisions will be held in the Gentlemen’s Cloak Room, Town Hall, 
Rochdale, on Wednesday, December 10th, at 8.30 p.m. Dr. E. P. 
Poulton, physician to Guy’s Hospital, will give a British Medical 
Association Lecture on asthma. 

LancasHirE AND CHESHIRE Brancn: Cuester Dtviston.—A 
meeting of the Chester Division will be held at the County 
Mental Hospital, Liverpool Road, Chester, on Thursday, December 
4th, at 8.30 p.m. Dr. G. H. Grills will give a short talk on the 
Mental Treaiment Act, 1930. 
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Meetings of Branches and D.visions. 


LancasHireE AND Brancn: RocupaLe Drviston.—A 
meeting of the Rochdale Division will be held at the Rochdale 
Infirmary on Wednesday, December 3rd, at —_ Dr. Norman 
Kletz (honorary physician, Ancoats Hospital) will read a paper on 
dyspepsia. 

Merropouitan Counties Brancn: City Diviston.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, December 2nd, at 9.30 p.m. 
Dr. Matthew Ray will read a paper on rheutnatism, with 
special reference to its treatment at the British Red Cross Clinic, 
Peto Place. The annual dinner-dance of the Division will take 
place at the Trocadero Restaurant on Thursday, December 4th, 
at 7.30 p.m. 


NorrotK Branch: West Norrotk Drviston.—A of the 
West Norfolk Division will be held at the West Norfolk and 
King’s Lynn Hospital on Thursday, December 4th, at 3 p.m. 
Dr. Alfred Cox, Medical Secretary, will give an address on the 
trend of events in the medical world. 


NortHern Counties or Branci: Inverness Division.— 
A dance arranged by the Inverness Division in aid of the Royal 
Medical Benevolent Fund will be held at the Station Hotel, 
Inverness, on Friday, December 12th, from 8.30 p.m. until 2 a.m. 
Single tickets 10s. 6d., including refreshments. Members may 
bring friends, Tickets on application to Dr. A. J, C. Hamilton, 
29, Ness Bank, Inverness. 

Mrpranp Branco: Beprorpsuire Drviston.—A general 
meeting of the Bedfordshire Division will be held at the Bedford 
County Hospital on Friday, December 5th, at 3 p.m. Dr, Bone 
will continue his impressions of his recent visit to Canada for the 
Winnipeg Meeting. 

Wates anp MonmovuTusHire Brancu : Swansea Diviston.— 
A meeting of the Swansea Division will be held on Thursday, 
December 4th. Mr. Isaac will read a paper on radium. 


Sovurn-Western Braycu: Exeter Division.—A meeting of the 
Exeter Division will be held at the Royal Devon and Exeter 
Hospital on Thursday, December 4th, at 3.45 p.m. Dr. Hector 
G. Cameron will give a lecture on convulsions in infancy and 
childhood. 

Sovrn-Western Brancu: Torquay Drvisron.—The annual dinner 
and dance given by the Torquay Division _in aid of medical 
charities will be held at the Palace Hotel, Torquay, on Friday, 
December 19th, at 7.45 for 8 p.m. Dancing and bridge, 9.30 p.m. 
to 2 a.m. Tickets for dinner and dance (excluding wines) are 
15s. each, and for dance only (including light refreshments) 10s. 
each; they may be obtained from the honorary secretary, Dr. 
Cameron Davidson (Avonleigh, Acadia Road, Torquay). Members, 
= their friends on holiday in the district, will be made specially 
welcome. 


Surrey Brancn: Guitprorp Drvistion.—A meeting of the 
Guildford Division will be held at the Royal Surrey County 
Hospital, Guildford, on Thursday, December 4th, at 4 p.m. Dr. 
L. S. T. Burrell will read a paper on the treatment of pleural 
effusion. Tea served at 3.45 p.m. 


Surrey Brancu: Ricumonp Drviston.—A_ meeting of the 
Richmond Division will be held at the Royal Hospital on Friday, 
December 5th, at 9 p.m. Mr. H. 8. Clogg will read a paper on 
rectal diseases. Clinical cases will be shown and discussed. 


Sussex Brancu: Bricuton Diviston.—A ball arranged by the 
Brighton Division in aid of medical charities will be held at the 
Grand Hotel, Brighton, on Friday, December 19th, from 9 p.m. 
until 2 a.m. Tickets 10s. 6d., including supper and refreshments. 


Wittsuire Branco: Trowsripce Diviston.—The annual dinner 
of the Trowbridge Division will be held at the Angel Hotel, 
Chippenham, on Wednesday, December 10th, at 7.15 for 7.30 p.m. 
(7s. 6d., exclusive of wines). After the dinner Dr. H. H. 
Carleton (Bristol) will give an address on a neurological subject 
of interest to general practitioners. 


YorksHirE Branco: Dewssury Dtviston.—A meeting of the 
Dewsbury Division will be held at The Coffee Pot, Longcauseway, 
Dewsbury, on Wednesday, December 3rd. Dr. A. Fulton 
(Divisional Medical Officer, Ministry of Health) will read a paper 
on the work of the regional medical staff. 


of Branches and Divisions. 


CatcuTta Branca. 


A cxinicaL meeting of the Calcutta Branch was held in the 
library of the Calcutta School of Tropical Medicine on September 
12th, with Dr. Kepar Nath Das in the chair. Lieut.-Colonel 
V. B. Green-ArmytaGE, I.M.S., showed a case in which acromegaly 
had developed during the first pregnancy of a woman, aged 39. 
There was considerable prognathism, large hands and feet, and a 
well-marked sella turcica, but there was no blindness and no 
indication of a pituitary tumour. Colonel Green-Armytage said 
that he had been unable to find any previous record of pregnancy 
in an acromegalic patient; he considered the condition in this 
atient to be a physiological exaggeration rather than a patho- 
sori occurrence. Other cases shown by Colonel Green-Armytage 
included one of pseudo-hermaphroditism, three of inversion of the 
uterus, and a case of pregnancy in one horn of a_ bicornuate 
uterus. 

Dr. S. K, Mvxersee showed ophthalmological cases, including 
transient unilateral oedema of the eyelids; impaired vision, 


apparently due to intestinal toxaemia; ectropion treateg by 
blepharoplasty; and a case of a, Sar myopia, in which the try 
condition present was spasmodic hypermetropia. These cases ce 
fully discussed by the members present. 


LANCASHIRE AND CHESHIRE Branco: Rocupate Drvistoy, 

A MEETING of the Rochdale Division was held at the Rochdale 
Infirmary on November 5th, when Dr. W. H. Carsg, the chairman 
of the Division, presided, and twenty-one members were present, 
Mr, J. Mortey (assistant honorary surgeon, Manchester Ro 
Infirmary) gave a lecture on abdominal pain. After stating ¢ t 
James Ross of Manchester had outlined his theory forty’ year 
reviously, and that his theory was essentially that propounded 
y Mackenzie at a later date, Mr. Morley proceeded to give jg 
reasons for disagreeing with it. There was general agreement a. 
to the insensitivity of the viscera and ge ogg of the mesente 
but opinions varied as to the method by which lesions in ¢f} 
abdominal cavity manifested themselves externally. Mr, Morle 
explained by means of illustrative conditions how the J 
travelled by two routes—the splanchnic and the somatic. hh 
strangulated inguinal hernia, if the sac contained small intestine, 
the first pain felt was in the umbilical region, and due to tractigg 
on the mesentery, this being splanchnic in origin. Later, paiy 
was felt in the region of the hernia, due to irritation of th 
parietal peritoneum. Similarly, the pain in gall-stone colic was 
first of all epigastric; later on, when the parietal peritoneyp 
was stimulated, the pain became localized over the actual site of 
the gall-bladder, and the position of maximum tenderness 

be demonstrated as moving downwards in cases where the pall. 
bladder became enlarged. It had also been demonstrated by the 
aid of radiology that the localization of the pain of gastric ang 
duodenal ulcers varied with the position of the patient, dis 
proving the segmental theory of pain production. A discussign 
followed, and questions were asked by Drs. Jeererson, Barry 
and Carse. On the motion of Dr. Lomas, seconded by Dr. Kyor 


a cordial vote of thanks was accorded to Mr. Morley for his lucij — 


exposition. Light refreshments were provided after the meeting, 


North or Encranp Branch: NortH NorTHUMBERLAND Drvisiog, 
A MEETING of the North Northumberland Division was held in th 
Infirmary, Berwick-on-Tweed, on October 18th, when Dr, J,.¢ 
MacKay was in the chair, and thirteen members of the Divisj 
together with five from neighbouring Divisions, were present, 

_ most interesting address was given by Dr. Davip Ly 
(Edinburgh), entitled ‘“‘ Observations on the diagnosis and treat 
ment of cases of venereal disease in general practice.” At th 
conclusion of the address a hearty vote of thanks was, on the 
motion of Dr. Dey, accorded to Dr, Lees. Tea was provided by 
the matron. 


The annual dinner of the Division was held in the Plough Hote, 
Alnwick, on November 6th, when thirty-six members and friends 
were present. The chief guests of the Division were Dr, Alfred 
Cox, Medical Sccretary of the British Medical Association, and 
Professor Edwin Bramwell (Edinburgh), together with Dr. las 
Miller, Dr. E. Farquhar Murray, Dr, John Gilmour, and Mr 
Hugh J. Percy, coroner for North Northumberland. The toast o 
“Prosperity to the British Medical Association ’’ was proposed 
by Dr. J. C. MacKay, and was responded to by Dr. Cox. Dr. 
Daviv MacDonatp proposed the toast of ‘Our Guests,” which 
= acknowledged by Professor Epwin Bramwett and Mr, Hug 

ERCY, 


A further meeting of the Division was held in the Infirmary, 
Alnwick, on Hessiber llth, when Dr. J. C. MacKay was in th 
chair, and ten other members were present. 

A most interesting address was given by Dr. J. C. Spexce a 
diseases of the lungs in children. On the motion of Dr 
MacDonatp, sen., a hearty vote of thanks was accorded to D. 
Spence for his address. Tea was provided by the matron. 


Surrotk Brancn: West Drvistoy. 

Tne second lecture of the post-graduate course arranged by the 
West Suffolk Division was given by Mr. L. C. Rivett on October 
18th, when there was an attendance of fifteen. He gave a mot 
——s address on the differential diagnosis and treatment d 
cases of leucorrhoea, The lecture was followed by a discussioa, 
in which many members took part. At a meeting on Novembe 
Ist, Dr. G. T. LovGusorovGH delivered a most interesting lecture 
on the value of x rays in the diagnosis of various diseases a 
injuries of the bones and joints. It was illustrated by a selectiot 
of excellent radiographs. 


Surrey Brancx: Ricumonp Drvtsion. 

A meeETING of the Richmond Division was held on November Tt 
at the Royal Hospital, when Professor C. A. Pannerr was in the 
chair and_ thirteen members were present. Dr. BracKENBUI! 
gave an address on the British Medical Association Proposals ft 
a General Medical Service, and the Hospital Policy. Questiow 
and a discussion on the address followed. Dr, Brackenbury Wi 
cordially thanked by the CHatrman. 


YORKSHIRE Brancu: ScarsoroucnH Drvision. 
Tue opening meeting of the new session of the Scarborough 
Division was held on October 24th. Dr. Rowpen (Leeds) galt 
a lantern lecture on obstetric radiology. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION. 


faz one hundred and thirty-second session of the General 
Medical Council was opened on Tuesday, November 25th, 
Sir Donato MacAuister, President, in the chair. 


New Member. 

Official notification was reported of the appointment of 
Professor David Waterston as representative of the Univer- 
sity of St. Andrews for five years, from June 13th, 1930. 

Professor Waterston was introduced by Sir Norman 
Walker, and took his seat. 


PRESIDENT’S ADDRESS. 
Sir Donald MacAlister then delivered the following 


address from the chair: 


last meeting in May an 
honoured colleague and friend for fifteen years, who 
retired from the Council in 1926, Sir Francis Champneys, 
Chairman of the Central Midwives Board, passed away 
at the advanced age of 82. He held a unique place in the 
important branch of practice to which he had devoted 
himself, and his counsel on questions relating to it, as 
that of an ‘‘ elder statesman,’’ was sought and valued by 
us during the years that have elapsed since his retirement. 


“We shall miss his kindly wisdom now, when such questions 


are once again pressing for our consideration. 

In the place of our former member, Dr. John Yule 
Mackay, whose loss I mentioned in my last address, the 
University of St. Andrews has honoured us by appointing 
Professor David Waterston, M.A., M.D., whose profes- 
sional eminence and experience of administration in three 
universities have qualified him in a high degree to render 
valuable service to the Council and to the cause of medical 
education. 
On a former Crown member, Dr. Norman Godfrey 
Bennett, who before the Dental Board was established 
took the place in this Council, and fulfilled the special 
functions, of Sir Charles Tomes in relation to dentistry, 
His Majesty has been graciously pleased to confer the 
honour of knighthood. The honour, which marks Sir 
Norman’s tenure of office as president of the British 
Dental Association during its jubilee year, has been re- 
ceived with acclaim by both the branches of the profession 
which he adorns. 


Proposed Creation of All-India Council. 

The India Office has communicated to us the report of 
a conference of provincial and university representatives, 
held at Simla during the summer, for the purpose of 
considering the creation of an All-India Medical Council. 
After a full and frank discussion of the position, it was 
agreed that the creat’ of such an All-India organization, 
for the purpose of maintaining a uniform standard of 
qualifications for the graduates of Indian universities, is 
essential and acceptable in principle. Resolutions con- 
cerning the constitution and functions of the proposed 
Council were adopted, and commended to the Indian 
Government as the basis of central legislation; and it was 
urged that without undue delay the necessary steps be 
taken to bring the new law into operation. The Council 
cannot but express its satisfaction that a solution of the 
vexed question of Indian medical standards, applicable 
to the whole of British India, should be practically en- 
visaged by the Government of India; and that the responsi- 
bility for maintaining these standards, especially in relation 
to their extra-Indian aspects, should be assumed by a 
central Indian body having statutory authority. The 
application of Part IL of the Medical Act, 1886, was 
made in 1892 by Her Majesty in Council to India as 
a whole, without reference to its Provinces. The Council 


has accordingly, throughout its discussions on the subject 
of Indian medical qualifications, continued to look to the 
Central Government for the information and the guarantees 
without which its functions under the Act cannot be 
properly performed. It therefore counts with confidence 
on the speedy establishment of a central board or council 
for India, comparable with the medical boards or councils 
of other parts of the Empire with which this Council is in 
regular official communication, and to which it can refer 
for authoritative information on all questions of local 
professional qualifications and standards. 
Communications have been received from India suggesting 
that, pending the establishment of the All-India Council, 
special and exceptional measures should be taken by us 
for the recognition of medical degrees granted by the 
Universities of Bombay and Rangoon. The Executive 
Committee have given careful consideration to these appli- 
cations, but have come to the conclusion that it would 


‘not be expedient, or indeed just, to accede to them until 


the question can be dealt with as a whole, under condi- 
tions which would justify the Council’s guarantee of their 
sufficiency. 


Reciprocity between Parts of the Empire. 

As regards the Commonwealth of Australia and the 
Dominion of Canada, the position at the present time 
happens, for historic reasons, to present a different aspect. 
The several States of Australia, and the several Provinces 
of Canada, may by Order in Council enter into relations 
of reciprocity with this country separately. But no such 
Order in Council has been made applying the Medical Act, 
1886, to the Commonwealth as a whole, or to the Dominion 
as a whole. If at any time Australia or Canada should 
choose to establish a central Board and a single standard 
of qualification, reciprocally recognized by the several 
States or Provinces, and valid over the whole territory, 
it would remove certain disabilities and difficulties encoun- 
tered now by their own medical graduates, and simplify 
the procedure of recognition and registration in this 
country. It would then rest with His Majesty in Council, 
if so advised, to apply Part II of the Medical Act, 1886, 
to the Commonwealth or to the Dominion, as is now applied 
to British India. As the method and the results of 
establishing reciprocity between the parts of the Empire 
are somewhat complex, and owing to circumstances diverse 
in different cases, I have, at the request of the Privy 
Council, had a memorandum drawn up by the Registrar, 
setting forth the particulars of the existing law. This 
has been received by the Executive Committee and 
approved for circulation. It will be found in the minutes 
of the Committee, and separate copies may be obtained 
at the office. 

The Privy Council has forwarded us, from the Foreign 
Office, further correspondence with the French Government 
on the question of permits to British practitioners to 
practise in hospitals established in’ France for British 
patients. The French law appears to be definite, that such 
British practitioners must possess French qualifications ; 
but negotiations are still going on, and the question is 
not yet closed. As I pointed out in May, the British law 
expressly permits French practitioners, not registered in 
this country, to act as medical officers in hospitals estab- 
lished here for ‘‘ the relief of foreigners in sickness.” 
What is desired is that, if practicable, some corresponding 
concession should be authorized in France. 


The Departmental Committee on Maternal Mortality 

and Morbidity. 

We have also received from the Lord President a 
valuable and detailed interim report from the Departmental 
Committee on Maternal Mortality and Morbidity, with a 
request that its provisional conclusions may be considered 
without delay by the Council, as the quesiions raised will 
be a subject for discussion at an early meeting of the 
Cabinet. The report makes comments and recommenda- 
tions regarding the training and testing of medical students 
in obstetrics and gynaecology. I deemed it important to 
refer the subject to the Joint Committee of the Education 
and Examination Committees, which had under consideration 
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the report of the Medical Officers of Health Committee 
on Education and Examination in Preventive Medicine. 
The Joint Committee will already have the questions of 
midwifery and of preventive medicine before it in 
connexion with the inspection of final examinations, and 
will be in a position to inform you how far, having regard 
to the information at its disposal, it is prepared to 
bring definite recommendations before the Council at this 
session. 

Your inspectors and visitors of final qualifying examina- 
tions have been active during the recess in attending on the 
several licensing bodies, and preparing their reports. The 
cycle of inspections and visitations is not yet complete, 
and no final report on them by the Examination Committee 
can as yet be presented; but it may be that the Committee 
will be able to present an interim report on certain features 
of the examinations that have sufficiently emerged. I 
understand that the Public Health Committee may have 
ready a report on certain changes which it desires it 
expedient to recommend in the resolutions and rules now in 
force for diplomas and degrees in public health. 


The New “ British Pharmacopoeia.” 

The Pharmacopoeia Committee will present a report from 
the Pharmacopoeia Commission, setting forth the progress 
made in drafting the text of the next British Pharma- 
copoeia. It now appears to be impracticable to complete 
the latter by the end of this year, as was at first hoped. 
But the Commission has succeeded in preparing and sub- 
mitting a considerable sample of the work, and this will 
suffice to enable the Committee to procure specimens of 
typography, paper, ete., and to arrange for tenders for 
proofs, printing, binding, ete. The work of production 
can then proceed without delay: as soon as the manuscript 
is passed for the printers. 

Meanwhile, the Pharmacopoeia Committee has authorized 
the issue, as a Council publication, of a first report of the 
Commission’s Pharmacy Subcommittee, giving a list of 
proposed changes in the method of preparation of certain 
pharmacopoeial articles. These changes it desires to be 
freely discussed and commented on by practitioners and 
pharmacists, and promises to give careful consideration to 
suggestions and criticisms thereupon which may reach 
it. This method was freely employed in the process of 
preparing the British Pharmacopoeia, 1914, and led to 
results of value. 

Since May the United States Pharmacopoeia Convention 
has met, and the Committee of Revision has been formed. 
Cordial relations and arrangements for the interchange of 
views and information have been formed with this Com- 
mittee by the Commission, thanks to the good offices of the 
chairman of the Committee, Professor Fullerton Cook. 
Effective co-operation and harmonious agreement between 
the two bodies are thus assured. 


Students from Overseas, 

The problem of attestation and evaluation of certificates 
of attainments, etc., presented by students from overseas 
applying for admission to medical schools and universities 
in this country, has been the subject of inquiry and dis- 
cussion by the special committee appointed for this purpose 
Valuable progress has been made, and negotiations opened 
up with authoritative bodies abroad, more particularly in 
the United States. These promise to put the question on 
a satisfactory footing, and to meet the convenience of 
medical schools and examining bodies in both countries 

You will have a number of disciplinary inquiries ‘to 
undertake at this November session; but none are likely | 
to prove difficult or prolonged. I am encouraged by the 
Chairman of Business, Sir Norman Walker, to hope that 
within the week we may have ample time, after the judicial 
inquiries are disposed of, to discuss with due deliberation 
and at length the important educational subjects on the 
programme, 

Sir Mackenzie proposed, and Sir Norman 
a ey seconded, a vote of thanks to the President for his 
address. 


The Council then proceeded to dental inquiries r 
to it from’the Dental Board. quiries referred 


Correspondence. 


THE TRIAL OF THE GENERAL PRACTITIONER, 

Str,—It would appear that, according to recent speeches 
delivered by those in high places, the general practitione 
is standing his trial at the bar of public criticism, Then 
seems to be a degree of estrangement between the public health 
service and the profession outside. May J draw attention io 
three speeches, in all of which there were remarks mad 
such as, I suggest, cannot be considered other than derogatory? 
It may be deservedly so; that is a matter concerning which 
I am not in a position to argue. I refer to those of the Figg 
Secretary to the Ministry of Health, at the Autumn Dinner: 
the former Principal Medical Officer of the Local Government 
Board, at the Public Health Congress; and the Ministe 
of Health, at the Public Health Congress. 

In the first two speeches remarks were directed mainly a 
the head of the panel practitioner. In the third speech, th 
Minister referred to the profession as a whole. There ‘nad 
be some potent cause for these criticisms publicly expressed, 
Is it that confidence in that side of the profession engaged mor 
particularly in treatment of disease is shaken? Is it that th 
rate of living and the general rush in the struggle for exiilian 
are causing the profession to become more commercialized, and 
so it needs must take its share in that lack of confidence which 
characterizes trade and commerce at the present time? Is th 
personal touch between patient and medical attendant login 
its significance, and the ‘‘ Hippocratic oath ’’ becoming a wie 
of less concern? Or is it that there can be no real bond 
of union between the clinical and preventive branches apijj 
such time as that proportion of the profession---yet independent 
still able to rely on personal initiative, and to accept individual 
responsibilities—can be brought under the wing of bureaucratie 
control ?-—I am, etc., 


L. H. Booru, M.R.C.S., 


Sturminster Marshall, Dorset, Nov. 22nd. 


DANGEROUS DRUGS: WITHDRAWAL OF 
AUTHORIZATION. 
néE Home Secretary gives notice that he has wit 
Alfred Hugh Bell, L.S.A., of Church Road, Hanwell, 
the authority granted by the Regulations made’ under the 
Dangerous Drugs Act, 1920, io duly qualified medical practitioners 
to be in possession of and supply raw opium, coca leaves, ani 
Indian hemp, and the drugs and preparations to which Part Ill 
of the Act a “lg and has also directed that it shall not 
be lawful for Dr. Bell to give prescriptions for the pny 
of the Dangerous Drugs (Consolidation) Regulations, 1 Bre: 
person supplying Dr. Bell with these drugs or pre varatio 
supplying the drugs on a prescription signed by him will te 
committing an offence against the Acts. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 
ommander J. F. Ainley to the Victory, for R.N. Hospital, 
Surgeon Lieutenant Commanders A, L. MeD 
RN, Sick Quarters, Shotley; R. W. Higgins to the 
Pomfret to the President, for three months’ post-eraduate pita, yi 
A. d to the “Cormorant, for H, 
yard, Gibraltar; M. F. i \ 
Quinlan to the Gannet; R. €. May, MC, 
H. D. Plunkett to be Surgeon Lieutenant. 


ARMY MEDICAL CORPS. 
ajor R. H. Lucas, O.B.E., M.C. ires ivi i 
Major P. S. Stewart retires on 
= resigns his commission 
e appointment of Lieutenant D. Blewitt is antedated to Decembet 
= 1997, but not to carry pay and allowances prior to December 13th, 
The appointment of Lieutenant A. F. Kennedy i 
sieutenant A. F. y is antedated to Au 
ay : , but not to carry pay and allowances prior to February oh 
Lieutenant (on probation) T. M. P ist, i 
M. Corcoran, from the seconded list, if 


ROYAL ATR FORCE MEDICAL SERVICE. 


Flight Lieutenants M. C 
lancy and C. P. O'Toole are transferred 


REGULAR ARMY RESERVE OF OFFICERS. 
ArMY MepiciL Corps, 
eldon, havi ‘ai sahil 
aptain J. A. G. Burton, M.C., from Supplementary Reserve of Offieet 


to be Captain 
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— 
INDIAN MEDICAL SERVICE, 
romotion of Lieut.-Colonel D. Coutts to the rank j 
Lieutenant-Colonel antedated to January 27th, 1919, 
927, respectively. 
inh, dermentioned officers have retired from the service: Lieut.- 
colonels H. W. Illius, C.1.E., J. McC, A. Macmillan, and T. McC. Young. 
Lieutenant V. H. Sarland has resigned his commission, 
To be Lieutenants (on probation): D. J. Young, P. L. O'Neill. 


TERRITORIAL FORCE. 
ArMy MepicaL Corps. 

cam (late M.G.C.) to be Lieutenant, and relinquishes 

nk 
apiain G. E. Lloyd, M.C., to be Major. 
Captain aE Powell (late R.A.M.C.) to be Captain, with seniority 

Ifeutenants H. M. Coope and Hf. B. Stallard resign their commissions. 
J, E. Crooks to be Lieutenant. _ 
Supernumerary for Service with O.T7.C.—Second Lieutenant H. A. 

urn, from General List, T.A., to be Lieutenant, supernumerary for 
grvice with Medical Units, Edinburgh University Contingent, Senior 
Division, 0.T.C. R. F. Phillips (late Cadet, Christ's Hospital Con- 
lingent, Junior Division, 0.T.C.), to be Lieutenant, supernumerary for 
grvice with Medical Units, University of London Contingent, Senior 
Division, O.T.C. 


TeRRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MropicaL Corps. 
‘Major O. Teichman, D.S.O., M.C., T.D., having attained the - 
jimit, retires and retains his rank, with permission to wear the 
prescribed uniform. 


COLQHIAL MEDICAL SERVICES. 

The followag appointments are announced: Drs. B. A. Moss, Th. D. 
Pringle, and ©. E,. Vardy, Medical Officers, Federated Malay States; 
Dr J. A. R. Selby, Heaith Officer, Hong-Kong; Miss J. Horne, Lady 
Medical Officer, Nigeria; Miss M. L. Cowan, Lady Medical Officer, 
straits Settlements; Drs. H. G. Calwell and G. A. Wilson, Medical 
(ficers, Tanganyika Territory; Mr. A. H. Mowat, Medical Officer, 
Yanda; Drs. L. W. Banks and W. E. S. Merrett, Medical Officers, 
West African Medical Staff; Dr. B. W. F. Wood, Senior Medical Officer, 
West African Medical Staff (Sierra Leone); Dr. E. N. O'Neill, Medical 
Oficer, Nigeria; Major R. J. A. Macmillan, D.S.0., T.D., Senior Medical 
Oficer and Health Officer, Masindi, Uganda; Drs. N. Bligh-Peacock, 
-H. Nolan, and D. Plum, District Medical Officers and Health Officers, 

rara, Kitgum, and Gulu, Uganda, respectively; Dr. R. V. Bowles, 
Health Officer, Kampala, Uganda; Drs. J. J. Mitchell, G. A. Talwrn- 
Jones, P. J. Cowin, D. Murray, G. Holmes, and C. R. C. Rainsford, 
Medical Officers, Lira, Soroti, Jinja, Jinja, Masaka, and Mbala, bey mn 

tively. Dr. Calleja promoted Senior Medical fficer, 
Nyasaland. Drs. P. S. Bell and A. J. Murray are confirmed in their 
appointments as Medical Officers, Tanganyika and Nigeria, respectively. 
Dre. H. G. Wiltshire and A. C. Freeth are transferred to Zanzibar from 
Nyasaland and Uganda respectively. 


VACANCIES. 
GeNERAL Hospitat.—Two Resident Surgical Registrars, 
Salary £100-£120-£140. 
Roya. Eyr AND Ear Hospitat.—Junior House-Surgeon (male). 
Salary £150 per annum. 
Brace or Male Assistant Medical Officer. 
Salary £200 per annum. . d i 
QnetseA Hospitan ror Women, Arthur Street, S.W.3.—Junior Touse- 
Surgeon (male). Salary £100 per annum, rising to £120 on appoint- 
ment as Senior. 
CuesHineE JomntT SaNaTtoORIUM, Market Drayton.—House-Physician (male). 
Salary £250 per annum. 
CornaucHtT HospitaL, Orford Road, E.17.—Resident House-Surgeon (male). 
Salary £100 per annum. 
DiRLINGTON GENERAL HospitaL.—House-Surgeon. Salary £150 per annum. 
Down Menta Hospitat, Downpatrick.—Junior Assistant Medical Officer. 
Salary £300 per annum, rising to £400. 
DUNFERMLINE City AND Burcu.—Assistant Medical Officer for the 


Burgh and Resident Medical Officer of the West Fife Infectious | 


Diseases Joint Hospital. Salary £400 per annum, rising to £475, 

Epmwonton Epucation Comaitier.—School Dentist (full-time). Salary 
£500 per annum, rising to £700. 

Guuscow CoRPORATION.—Deputy Medical Officer for Mental Services. 

“Salary £1,000 per annum, rising to £1,200. 

Hampsoing County Councit.—Assistant County Medical Officer. Salary 
£600 per annum, rising to £750 

HampsteaD GENERAL AND NortH-West LONDON Hospitat, Haverstock Hill, 
.W.3.—(1) House-Physician. (2) Hlouse-Surgeon. Salary £100 per 

annum. 

HuppersrieLD ROYAL InFIRMARY.—House-Surgeon (male). Salary £150 per 
annum, 

Huu. Royat (male) at Sutton Branch. 
Salary £160 per annum. 

King Epwarp VII Hosritat, Windsor.—Ilouse-Surgeon. Salary £100 per 

annum, 

Laycasnine County Councit.—Junior Resident Medical Officer (unmarried) 
at Park Hospital, Davyhulme. Salary £200 per annum. 

Lerps Ciry.—Assistant Resident Medical Officer (unmarried) at Tuber- 
culosis Sanatorium, Killingbeck. Salary £250 per annum, | 

(KestevEN) County Cowncit.—Assistant County Medical 

- Officer of Health (lady). Salary £500 per annum, rising to £700. 

LiverPoo.: RoyaL SouTHERN HospitaL.—Honorary Dental Surgeon. 

Liverroo, University.—Junior Lecturer in the Department of Pathology. 
Salary £300 per annum. 

LonDon Temperince Hosprtat, Hampstead Road, N.W.1.—(1) Casualty 
Officer. (2) House-Physician. Males. Salary £120 and £100 per 
annum resnectively. 

Manchester ANCOATS HosPiTaL.—Ifouse-Surgeon (male). Salary £100 per 
annum, 


MANCHESTER Bates’ HospPitaL.—Senior Resident Medical Officer. Salary 
per annum 

MancHEsTeR Citry.—Medical Superintendent at the Abergele Sanatorium. 

Salary £900 per annum. 

MitpMay Misston Hospital, Austin Street, E.2.—Assistant Casualty Officer 
(female). Salary £125 per annum. ‘ 

MILLER GENERAL HosPiTsL, Greenwich Road, S.E.10.—(1) House-Physician. 
2) House-Surgeon. (3) Out-patient Officer. Males. Salary for (1) and 
3 £125, and for (3) £150 per annum. 

MONMOUTHSHIRE COUNTY CoUNCIL.—Two Assistant Medical Officers (males). 
Salary £500 per annum, rising to £750. 

NATIONAL HospitTaL, Queen Square, W.C.1.—House-Physician. Salary £150 
per annum. 

New ZEALAND.—Full-time Pathologist at Napier Hospital. Salary £750 
per annum, rising to £900. : 

NotTinGHaM City.—Two Medical Officers at the City Infirmary. Salary 
£350 per annum, rising to £450. 

OraGo UNIvERSITy, Dunedin.—Professor of Midwifery and Gynaecology. 

- Salary £2,000 per annum. 

PONTEFRACT GENERAL INFIRMARY.—House-Surgeon (male). Salary £150 
per annum. 

Preston County BorouGH.—Junior Resident Medical Officer at Sharoe 
Green Hospital, Fulwood. Salary £104 per annum. 

PRINCE OF WaALES’s GENERAL Hospital, Tottenham, N.15.—Honorary Clinical 
Assistants in the various departments. ; 

QUEEN Mary’s HOsPITAL FOR THE East END, Stratford, E.15.—(1) Resident 
Medical Officer. (2) Two House-Surgeons. (3) House-Physician. (4) 
Obstetric House-Surgeon. (5) House-Physician and Resident Anaes- 
thetist. (6) Casualty Officer. (7) Anaesthetist to the Dental Depart- 
ment. Salary for (1) £200, for (2) to (5) £120, for (6) £150, and for 
(7) £25 per annum. 

QUEEN’s HosPITaL FOR CHILDREN, Hackney Road, E.2.—House-Physician. 
Salary £100 per annum. 

RoysL NATIONAL ORTHOPAEDIC HospitaL, Great Portland Street, W.1.— 
Honorary Assistant Surgeon. 

St. THomas’s Hospitat, §.E.1.—Chief Assistant in the Physico-therapy 
Department. Salary £250 per annum. 

SaLisBURY : GENERAL INFIRMARY. — House-Surgeon (male, unmarried). 
Salary £150 per annum. 

SHEFFIELD RoyaL Hospitat.—(1) Ophthalmic House-Surgeon. (2) Resident 
Anaesthetist. Salary £80 and £100 per annum respectively. 

SHEFFIELD: RoyAL_ INFIRMARY.—Ophthalmic House-Surgeon. Salary £80 
per annum for six months, rising to £100. 

SHROPSHIRE ORTHOPAEDIC HospitaL, Oswestry.—Assistant Orthopaedic 
Surgeon. Salary £450 per annum. 

SomeRseT County CouNnciL.—Medical Superintendent at Sandhill Park. 
Salary £850 per annum, rising to £1,062 10s. 

West London Hos?itaL, Hammersmith Road, W.6.—(1) Casualty Officer. 
(2) House-Physician. (3) (4) Aural and Ophthalmic 
House-Surgeon. Males. Salary for (1) £250, and for (2), (3), and (4), 
£100 per annum. 

Wiaan: Royat INFIRMARY.—Resident Medical and Surgical Officer and 
Registrar. Salary £250 per annum. 

‘WOOLWICH AND District WAR _MeMorIAL Hospitat.—(1) House-Physician. 
(2) Part-time Pathologist. Salary £100 and £300 per annum respec- 
tively. 

Worcester GENERAL INFIRMARY.—Junior Resident Medical Officer. Salary 
£120 per annum. 

WREXHAM AND East DENBIGHSHIRE MEMORIAL HospitaL.—Honorary 
Surgeon to the Ear, Nose, and Throat Department. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisemenis must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Boyp, J. Lindsay, M.D.Glas., F.R.C.P.Ed., Assi8tant Honorary Physician 
to the North Staffordshire Royal Infirmary. 


Fry, R. M., M.R.C.S., L.R.C.P., Assistant Director of the Research 
Laboratory, Queen Charlotte’s Maternity Hospital, Marylebone Road, 


GouprerG, Isaac, M.B., Ch.B.Ed., House-Surgeon to Mr. Waugh’s Unit, 
Hampstead General and North-West Lonaen Hospital. 


McCrepiz, P. A., M.B., Ch.B., F.R.C.S., Medical Referee under the 
Workmen’s Compensation Act for Wigtown County (Sheriffdom of 
Dumfries and Galloway), vice D. D. Monro, M.B., C.M., resigned. 


Ramsay, Mabel L., M.D., F.R.C.S.Ed., Honorary Surgeon Gynaecologist 
to the Plymouth Public Dispensary, Catharine Street, Plymouth, and 
Consulting Gynaecologist, City Hospital, Plymouth. ‘ 


Loxnpon County CounciL: GENERAL AND SPECIAL 
Medical Officer, Dulwich Hospital: Miss E, J. King, M.B., B.S. 
Assistant Medical Officer, Fulham Hospital: C. M. Jennings, F.R.C.S. 
Assistant Medical Officer, Hammersmith Hospital: P. Jacobs, M.B., 
Ch.B. Assistant Medical Officer, St. Mary Abbots Hospital, Kensington: 
Hi. M. Fisher, M.B., B.S. Junior Assistant Medical Officer, Park 
Hospital: A. R. Thompson, M.B., B.S. Jurior Assistant Medical 
Officer, Park Hospital: J. S. Westwater, M.B., Ch.B. Assistant Medical 
Officer, St. Charles's Hospital, Marylebone: A. R. Bowtell, B.Ch. 
Assistant Medical Officer, St. Peter's Hospital, Vallance Road, E.1: 
S. Knight, M.R.C.S., L.R.C.P. Assistant Medical Officer, Hackney 
Hospital: W. B. Roantree, M.B., B.Ch., F.R.C.S. assistant Medical 
Officer, Archway Hospital, Highgate: B. A. Young, M.B.,_ B.S. 
Assistant Medical Officer, St. Olave’s Hospital, Rotherhithe: T. P. 
Thomas, M.B., Ch.B. Assistant Medical Officer, Downs Hospital for 
Children: J. H. Simmons, M.R.C.S., L.R.C.P. Junior Assistant 
Medical Officer, King George V. Sanatorium, near Godalming: C. Ive, 
M.B., B.S. St. Benedict's Hospital, Tovting, S.W.: Miss P. 8s. 
Shaw, M.B., B.S., D.P.H. 
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Association Intelligence and Diary. 


DIARY OF SOCIETIES AND LECTURES. 


Socrety OF MEDICINE. 

Section of Pathology.—Laboratory. Meeting at the Imperial Cancer 
Fund W.C.1, Tues., 8 for 8.30 p.m. 

Section of Orthopaedics.—Tues., 8.30 p.m. Dr. L. Béhler (Vienna) : 
Treatment of Fractures of the Upper Extremity. A discussion will 
follow. 

Section of History of Medicine.—Wed., 5 p.m. Discussion: The Relation 
of the Teaching of the History of Medicine and that of Clinical 
Teaching. Opener, Dr. W. R. Bett: Clio by the Bedside. : 

Section of Surgery.—Wed., 8.30 p.m. Discussion: Surgery in Diabetes, 
to be opened by Professor G. E. Gask, Dr. George Graham, and Dr. 
Lawrence, followed by Mr. C. A. Nitch and others, 

Section of Tropical Diseases.—Thurs., 8 p.m. Presidential Address by 
Dr J. Gordon Thomson. 
Section of Otology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Discussion : 
Intracranial Complications of Otitic Origin; Neurological and Patho- 
logical Investigation. Papers by Dr. George Riddoch and Dr. A. B. 
Rosher. Discussion on the Committee’s Report on Hearing Tests. 

Cases and Specimens. 

Section of Laryngology.—Fri., 4 p.m., Cases. 5 p.m., Demonstrations. 

Section of Anaesthetics.—Fri., 8.30 p.m., Cinematographic Demonstration 
by Professor F. T. G. Hobday on his Anaesthetic Apparatus and the 
Administration of Anaesthetics in Veterinary Surgery. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF TUBERCULOsIS.—Lectures by 
Dr. Harley Williams: Mon., 8 p.m., at Town Hall, Ryde; Tues., 8 p.m., 
At Leigh’ Richmond Hall, Newport, Isie of Wight; Wed., 8 p.m., at 
Town Hall, East Cowes; Thurs., 8 p.m., at Foresters Hall, Cowes ; 
Fri., 8 p.m., at Drill Hall, Oakfield, Isle of Wight. 

West LonponN Mepico-CutrurcicaL Society, at De Vere Hotel, Kensington 
High Street.—Fri., 8 p.m., Dinner, to be followed by a Discussion. 


POST-GRADUATE COURSES AND LECTURES. 


FeLLowsHip OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1—At Medical Soeiety of London, 11, Chandos 
Street, W.1: Mon., 4 p.m., Free Lecture by Mr. W. i. Ogilvie, 
Recent Advances in Surgery. At 10, Bedford Square, W.C.1: Special 
M.R.C.P. Lecture, Tues., 8.30 p.m., Dr. Knyvett Gordon, The Diagnosis 
of Diseases of the Blood-forming Organs, illustrated by epidiascope, 
followed by a laboratory demonstration; fee 10s. 6d., payable at 
‘lecture hail. King’s College Hospital, Denmark Hill, S.E.5: Thurs., 
2 p.m., Free Demonstration by Dr. Terence East (Cardiol). Western 
Ophthalmic Hospital, Marylebone Road, N.W.1: Thurs., 2 p.m., Free 
Demonstration in Out-patient Department by Mr. T. C. Summers. 
West End Hospital for Nervous Diseases, 73, Welbeck Street, W.1: 
Special course in Neurology at 5 p.m. daily. Hospital for Diseases of 
the Skin, Blackfriars Road, S.E.1: Afternoon Course. Infants Hospital, 
Vincent Square, S.W.1: Special Afternoon Course. Tickets for the 
last three items can be obtained from the Fellowship of Medicine. 

CentTRaL LONDON THROAT, NOSE AND Ear HospitaL, Gray's Inn Road, W.C.1. 
—Wed. and Thurs., Course in the Methods of Examination and 
Diagnosis. Fri., 4 p.m., Mr. N. Asherson, Chronic Otorrhoea. 


City oF LONDON Maternity Hospitat, City Road, E.C.—Thurs., 5 p.m., 
Mr. W. McKim McCullagh, Treatment of Obstructed Labour, 


KinG’s CoLtece Hospita, MepicaL ScHooLt, Denmark Hill, S.E.5.—Thurs., 
9 p.m., Dr. Sydney Thompson, Treatment of Syphilis. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 49, Leicester Square, 
W.C.2.—Chesterfield Lectures: Tues. and Thurs., 5 p.m., Dr. A. CG 
Roxburgh, Cutaneous Syphilis. 

NortH-East LONDON Post-GraDuATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations, Tues., 2.30 to p-m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., 
Dental Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and 
Ear Clinics; Operations. Fri., 10.30 a.m., Ear, Nose, and Throat 
Clinics; 2.30 to 5 p.m., Medical, Surgical, and Children’s Diseases 
Clinics, Operaticns. 

Roya Institute oF HeattH, 37, Russell Square, W.C.1.—Wed., 
4 p.m., Professor D. B. Blacklock, The Prevention of Disorders and 
Diseases in Tropical Countries. 

— ee HospitaL, Holloway Road, N.—Mon. to Fri., Intensive 

eek, 

St, JoHN’s HosprtaL, Morden Hill, Lewisham, S.E.—Mon., 4.30 p.m., Dr. 
John Gibbens, Joint Diseases in Childhood. 

St. HospitaL FOR GENITO-URINARY Diseases, Endell Street. W.C.2.— 
tes 4.30 p.m., Mr. Claude H. Mills, Some Interesting Urological 
ases, 

SOUTH-WeEst LONDON PosT-GRADUATE ASSOCIATION, St. James's Hospital 
Ouseley Road, Balham, S.W.—Thurs., 4 p.m., Dr. C. Worster-Drought, 
Recent Advances in the Diagnosis and Treatment of Diseases of the 
Nervous System 

Tavistock Squire Chinic FoR FUNCTIONAL NERVOUS Disorpers, 51. Tavistock 
Square, W.C.1.—Wed., 3 to 5.30 p.m., Psychological Types and 
Mechanisms. 

West Lonpon Hospitan Post-Grapvuate Hammersmith, W.6.— 
Mon., 10 a.m. to 1 p.m., Surgical Wards, Genito-Urinary Operations, 
Skin Department; 2 p.m., Operations, Surgical Wards, Medical, 
Surgical, Eye, and Gynaecological Out-patient Departments. Tues., 
Dental Department; 2 p.m., Operations, Medical, Surgical, and Throat: 
10 a.m. to 1 _p.m., Medical Wards, Clinical Demonstration (Surgical), 
Out-patient Departments. Wed., 10 a.m. to 1 p.m., Medical and 
Surgical Wards, Children’s Medical Out-patient Department; 2 p.m. 
Gynaecological and General Operations, Medical, Surgical, and Eye 
Out-patient Departments. Thurs., 10 a.m. to 1 p.m., Neurological Out- 
patient Department, Demonstration of Fractures; 2 p.m., Operations 
Medical, Surgical, and Genito-Urinary Out-patient Departments. Fri., 
10 a.m. to p.m., Medical Wards, Skin and Dental Departments, 
Clinical Demonstration (Medical); 2 p.m., Operations, Medical. 
Surgical, and Throat Out-patient Departments. Sat., 10 a.m. to 1 p.m , 
Throat Operations, Bacterial Therapy Department, Medical Wards. 
Children’s Medical and Surgical Out-patient Departments, ‘ 

GLAscow Post-GraDUATE MeDIcaL AssoctaTIon.—At Ear, Nose, and Throat 

Hospital: Wed., 4.15 p.m., Ear, Nose, and Throat Cases, 

LiveRPOOL UNIVERSITY CLINICAL ScHooL ANTE-NATAL _ CLINIcs.—Royal 

Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon. 

Tues., Wed., Thurs., and Fri., 11.30 a.m. " 


MANCHESTER: ANcoats HospiraL.—Thurs., 11 a.m, Dr. N, 
Demonstration; 4.15 p.m., Dr. A. F 3 
Investigation of a Case of Rheumatoid Arthritis. 
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MANCHESTER 4.15 p.m., Mr. A. 
Diagnostic Value of Recent Advances in X-ray Examination 


Urinary and Biliary Tract. Fri., 4.15 p.m., Dr. W. B 
Exhaustion. 


lair, Menta} 


SHEFFIELD UNIVeRSITy Post-GRADUATE CLINIcs.—At Royal Infirmary ; Fri 


3.30 p.m., Mr. J. H. Cobb: Syphilitic Infections of the 


Throat, 
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British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 


TAVISTOCK SQUARE, W.C.1. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENSS (Financial Secretary and. Businegy 
Manager. Telegrams: Articulate Westcent, London). 


MepicaL SECRETARY (Telegrams : Medisecra Westcent, London), 
EpItor, 


Lond 


BritisH MepicaL JourNAL (Telegrams: Aitiology Westen, 
on). 


Telephone numbers of British Medical Association and British Meiiog 


Journal, Museum 9861, 


four 


9862, 9863, and 9864 (internal exchapg: 
lines). 


ScotrisH MEDICAL SEcRETARY : 7, Drumsheugh Gardens, Edinburgh, (Tele 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

IrisH Mepicat Secretary: 16, South Frederick Street, Dublin. (Te 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
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Diary of the Association. 
NOVEMBER 
London: Library Subcommittee, 2.30 p.m. 
DECEMBER, 

London: Hospitals Out-patients Subcommittee, 2.30 p.m. 

City Division: Metropolitan Hospital, Kingsland Road, §, 
9.30 p.m. Paper by Dr. M. B. Ray. 

Coventry Division. Paper by Mr. H. H. Sampson. 

London: Medical Students and Newly Qualified Practitioner 
Subcommittee, 2.30 p.m. 

Dewsbury Division: The Coffee Pot, Longcausewa Dewsbury, 
Paper by Dr. A. Fulton. 

Lanarkshire Division: Faculty Hall, 242, St. Vincent Street, 
Glasgow, 3.30 p.m. Paper by Mr. A. H. Edwards, 

Rochdale Division; Rochdale Infirmary, 8.30 p.m. Paper by 
Dr. Norman Kletz. 

London: Committee re Sessional Fees in Relation to Salaria, 
2.15 p.m. 

Barnet Division: Cottage Hospital, Barnet, 8.30 p.m. P 

Chester Division: County Mental Hospital, Liverpool Road, 
Chester, 8.30 p.m. Address by Dr, G. H. Grills. 

City Divisién: Trocadero Restaurant, 7.30 p.m. Annuj 
Dinner and Dance. 

Hertfordshire Division: County Hospital, Hertford, 
2.45 p.m. Paper by Dr. Bruce Williamson. 

Exeter Division: Royal Devon and Exeter Hospital, 3.45 pm 
Lecture by Dr. Hector C. Cameron. 

Guildford Division: Royal Surrey County Hospital, Guildford, 
4 p.m. Paper by Dr. L. S. T. Burrell. 

Swansea Division. Paper by Mr. Isaac. 

West Norfolk Division: King’s Lynn Hospital, 3 p.m. Addres 
by Dr. Alfred Cox. 

London: Research and Inventions Subcommittee, 2.30 p.m 

Bedfordshire Division: Bedford County Hospital, 3 pm 
Address by Dr. Bone. 

Richmond Division; Royal Hospital, 9 p.m. Paper by Mt 
H. S. Clogg. 
London ; Maternity and Child Welfare Committee, 2.30 p.m 
Bury, Oldham, and Rochdale Divisions : Town Hall, Rochdak, 
8.30 p.m. Joint Meeting. B.M.A. Lecture by Dr. EB PB 

Poulton, 

Trowbridge Division: Angel Hotel, Chippenham, 7.15 for 
7.30 p.m. Annual Dinner. Address by Dr. H. H. Carleton, 

Inverness Division; Station Hotel, Inverness, 8.30 p.m. td 
2 a.m. Dance. 

London: Grants Subcommittee, 2.20 p.m. 

— Division; Grand Hotel, Brighton, 9 p.m. to 2 am 
all. 

Torquay Division: Palace Hotel, Torquay, 7.45 for 8 pm 
_ Dinner and Dance. Dancing and Bridge, 9.30 pm 
o 2 a.m. 


, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, ad 
Deaths is 93., which sum should be forwarded with the notite 
not later than the first post on Tuesday morning, in order ts 
ensure insertion in the current issue. 


BIRTHS. 


JouLrs.—On_ November 21st, 1930, at South Hill Nursing Home, to Mary 
wife of Horace Joules, M.D., M.R.C.P., The Hospital, Selly 
Birmingham, a son. 

LonGrorp.—On Thursday, November 20th, 1930, at Botanic House Nutsi 
a Botanic Avenue, Belfast, to Elizabeth (née Dunn), wife 

a@ son. 


V. Desmond Longford of Holywood, County Down, Ireland, 


MARRIAGES. 


APPLETON—FALCONER.—On November 19th, at Woly Trinity Cathedral 
Shanghai, Sydney Kennaugh Appleton, M.B., Ch.B.Vict., of Hankow 
elder son of Mr, and Mrs, P. Appleton of Manchester, to Ethel (Peggsh 
daughter of Mr. and Mrs. H. H. Falconer of Manchester, 

CritcHLey—Rees.—On November 19th, at the Welsh Chapel, Eastcastle 


Street, 


W.1, Alan Michael Critchley, M.D., 


D.P.H., of Bury St 


Edmunds, younger son of Mr. and Mrs. Arthur Critchley of Bristol, @ 
Doris Rees, only daughter of Mr. and Mrs. Thomas Rees’ of Llang 
Carmarthenshire. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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